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To whom it may concern, 
Broker Appointment Letter 


This is to confirm that on date: 





YU ee ed registered under 
)has exclusively nominated Elite 
Insurance & Reinsurance Brokerage Co. duly licensed by the 
Saudi Central Bank with the license No. 29/112008 and registered 
under Commercial Registration No. 1010254750 as our Insurance 





Broker and Consultant, to negotiate on our behalf with any 
Insurance Company, and their Agent concerning our insurance 
and risk management programs plus claims. 

This letter authorizes you to furnish Elite Insurance & Reinsurance 
Brokerage Co. with all at it pertains to our Insurance contracts, 
rates, rating schedules, surveys, claims & losses reserves 
information, Insurance and Risk Management Programs to which 
the letter applies. 

This appointment of rescinds all previous appointment and the 
authority contained herein shall remain in full force until 
cancelled in writing. 
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Solidarity Takaful - Claim Experience Form 










3143 8783 all d DE i Ke ALMA $4, 


— 












- 28/0 


BESSON t AREA AREA AREA Neill P g ee 










ee AA KEER DERE PRE aa haie ttt tnnt 







DONNEES EES ERR nnn 


27/06/2021 


EE EE er 









EE EER EER AE EE EE EE AR AAR ns ERA 


27/06/2021 


EE eN 





oie le lee 









e eee 





Veil Vi paa aa Pd aaa Ra aa nn RE SE AE AA RE sine 





SERIES 









IJ) DEY 





hina ERNS We 






Ran an n NER Ee 





"as 













Number Of Lives @ Star 


Metern 


P1 





H 
EE ee N 













‘Number Of Lives @ Start 


nen 

























Geer 


1,324.75 i 





oo JUL-2020 


AUG-2020 (— 71 ` 108 


(0 SBP-2030 TTT 







RENE de Le 


ööö 
| 


AAA P EE a BEA AA AAO NS WS SN KAEO Ai 


0.00 : OC 







a ee EE EA 


EE E 


5,353.45 | 
7,398.30 | 













ER 

























"ren 


5,635.40 


"NENNEN egen) 


























e, 












——— 



















DEC-2020 — 2,749.11 72:902.86 








ASTRA ERAN AR AMI AULA 





JAN-2021 


een 


PEB-2071 


$ 
ž 
H 

A GT 
+ 
i 
H 
i 
H 


1,152.35 


Kette 


48,180.48 
















"eeu 











i 











kas ERR BRRRR ARR ER ERR RRARRRRARAA ERR ESAS REMANDED ES 


10,640.04 11,303.2 


Denn) 





Zeie 








APR-2021 





oM mnn x 










MAYO M. ME 


AAR aan aa osa aane 00:01 SR v NA 


vs AOLA EKSSI 
















AMAAN LARA ASAAR AAR AG N N ee ee eer ee ree ees ily 


607 4862.¢ 
21,355.49 | ü 









es 









185 


EET eae eens. 





























DIISEL LID Py 229006050 A SAS ee ee et afa fata a su n ttt AA dr 
74,649 59 31,355.49 22,525.2 
OE TN Va TIEREN ed Devin —— 





Page 1 of 4 





"enn 

















STR 


EE EE SERE ES PER SS AAA oe N CNS 


N Sie EE AEE EANNAN Eene 





a 
i 









M ME EE EEENSRRNNRNNEE PLES SP ILS EE cate D: i EE Er — N D reem EE 
n$ : 

6, sii Sg 0 i e: 00 dÉ 

Ge AE N N ee EE 

» 

H d 

ag. 85 a 84 i 18, 6944 49 19,619.2 

i ———————————— EA m EE ASK 
$ $ 

a 0 | 0.00 | 0.C 
—€—À "n VIC NERONE — — € N MEE SE HI 







EE EE EO ANS 












Leet 









E Batha ` e Wd J 41, 347.18 | 271.8 








nln SNR VERRE GO ee ie EE EE Oe aleve re nnn) n ae ene eee Sener eT TTT ee ann ee MAREE BEREA RR RE EE EE tat 
A Re ee ee de EER AE De S Dt ee nie el RE RSA DRR MAA EE ARE EE AAR AAR EE EE RARR IP IIIIIII IS DID VI WI EE EE n nn T EE Ed AA EE PP DAAR RA SC ARA Red een TA EE ERE SSS RE ITI ITA E 






m dier EE] 
ESO | 2,676,534 


ge? ^58. Tai Ee zm EH | 


enstanen Ge 









T 563.4 
EI £ 





— 


[ Al Hayat Gi Clinic - Nafheem ` 
i AT Abeer r Polvclinit — Madinah 


EE DEELER 


! Sehat Amass Palys clinic - Arar 


i $^ Vlde du 










116290. 1,188832] 
“1013151 106535] 


VEER wee ewww ne. ue 


as 














i | Shifa Najron Medical Center - -Majrad i 












ES EE Hospital Ce nam: ] MR p E — apte 
` Mësch Hospital - Al Sweedi Lxx E 54900 ad 





` Omar Al Afeji Med Center-Malaz ` 9 Ee oC 
ha SAMA aaa a aaa ANNA N nl BE Mëtteg 













Res Medical Complex 2 2 5 





0.6 


OAAS 


0.00 : 0. 






pr Medical (er -Baha 





"a Faybaa General perg Wë 000 o 





"T ii 391.5 
0.00 d 


ere EE EE EO 


Al Dawan Company | 


P uture Medica Center 


IRR RRRERARERRKRKIAAAA ANNA NSARARA ASSAI Ln FT EE N 


gom Al Tadawe Medical t Complex 





2.501 


Kee sonnet E EE EE 














T s 7 m 
ES 549. 59 | . 16.388. 92 Ld 


EE MAAR TO Ee N 








Page 2: of id 




















"ee 








KERR 


— MEE 


(€— M P EN 





VIEW ITWIT s EEN Y YN EY venena nhan nan Eat na aa hann ek N ee 





Aw sue 


For insurance any Use : 2 
Date : A 6 er 7 ed Signature & Stamp 


PolicyHolder Confirmation : 
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We (The Insured / PolicyHolder) Confirm to the best of our knowledge that the information provided above is corre; 
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